'r Rl A D -

2N
PERMANEN'

N. B—In cass of more than ane child at » birth, s SEPARATE RETURN must be mode for each, and the number of each,

4

‘._«

LGP s
G INK—THIS 18 A

v

i

VI RS o i
£

b TRRE T HIN A
-

WRITE PLAINLY WITH UNFADIN

-~

) e

o

St . Ward
(If birth oceurred in a hospital or institution, give its NAME instead of street and nmmber)
' : Laan b § Uf child is not yet named, make
2. Foll name of child

3. Sex of Child !To Be P" od ONLY 4, lmmmcrl 6, Legiumac. |

tin e plara ! ‘
M ; ib births. 5. No., in order of birth._§... ! i

8. FATHER MOTHBU

Noonnn On docnna frmmrm W ania Dl

9. Raesidence ) 15. Rezidence
@ ...J YNami , an

5! lace of abode) (Usual place ¢f abode)
It nonresident, give place and state ’ If nonresident, give place and state OL/\M .

10. Coler or race d

1
i
- o
___M l 11. Age at tast biﬂhday...gg-.b......(furs) W i17. Age at last birthday_. 1 .évnﬂ(run)

16. Color or race.

In order of birth siated.

g Natare of indostry - Nature f industry W '
,l 10, Number of children of I‘hﬁ mother  ; " T

(State or country) _W\ia'/\f-f R | (State or country) ! LD- \%:

13, Occupation 19. Occtpaiion ]

* -
I2. Birthplace (city or place) X 13. Birthplace (city or place) A4S P Z OS]

5

_21. Were precautions hkm sgainst hl-
thalmia nemurl'-

ta) Bern alive and now living_...
{b) Born alive but now dead... .

(Taken as of time of bizth ot cluld herein
certified and including this child.) {e) Btillbarn { W l/
CERTIFICATE OF ATTENDING PHYSICIAN‘ OR MIDWIF C‘ -
1 hereby certify that I attended the birthk of this child, whe was . . ... .. e at . .m, on the L abeove stated,
( i stillbo

{g/\/avu\/h 19..

{Phynem or m!dwnte)

*When there was no aitending physician or
midwife, then the father, househelder, ete., | Signature <
shonld make thiz returm. A stillborm child
ts ome that heither breathes nor shows other
evidences of life after birm, Address

‘? S P ———
i gf'ln':.'pfl‘.‘..“l:&i’ report o T SN 1% I ¢ 7% fﬂ? w2¥ otcas

. i onth, Y, Year. existrar,

; vud S5 uii‘f B %,%*

! Registrar. . c'u"t,. 3
Sl 600 Ys / !

et

! .- PLACE,OF BIRTH ' '
1 Conity of )KIA.:QA_____ ARIZONA STATE BOARD OF HEALTH
District of S B BUREAU OF VITAL STATISTIOS State Index No. - o
Town of ... QAANA_ ORIGINAL CERTIFICATE OF BIRTH County Registrar No. f—f_Q[fr] B
or . Local Registrar Now oo
City of . -

N i supplemental report, as direeted.:

MR o

e, wor RN




